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Telephone: +64 4 499 9881 
Fax: +64 4 499 9853 


i nternationa I 




www.cx3mpudlgm.com 
To: Group Art Unit 2 1 74 Sender Sa was Kerdemelidis 


Attn: Lee. Jinhee J 


Compudigm Services, Inc. 


Of: USPTO Trtle: 


Company Secretary/Legal Counsel 


Fax: +1 571273 8300 No. 

Pages 


(including cover page) 



Re: Application No. 1 0/728,857 

Response to Final Office Action of 
July 30, 2007 - Request for 
Continued Examination 



Date: 1/30/2008 (US date) 



Dear Sir: 

We are the assignee of the entire right title, and interest in this application and are 
prosecuting this application pursuant to MPEP §3.71 (b). 

Please find attached the following forms with regards to the above-identified application. 

(1) Request for Continued Examination under 37 C.F.R 1.114 

(2) Amendment and Response to O.A of July 30, 2007 

(3) Petition for Extension of Time under 37 C.F.R 1 1 36(a) - 3 months. 

(4) Fee Transmittal and Credit Card Payment Form. 

Respectfully submitted, 



i of Facetmtto Tntfwvtfssion 

I certify that on the date below I wfll fax this communication, and 
any attachments. If any, to Group Art Unit 2154 of the Patent and 
Trademark Office at +1 571 273 8300. 

Date: January 30. 2008 {US date) 



Applicants Signs turn: 



COMPUDIGM SERVICES INC. 
Customer Number 37942 




Sawas Kerdemelidis 
In-house Legal Counsel 
Skypeln:+1 702 508 4907 
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£fl**r*o on 1208/2004, 
Fee* pursuant to the Consolidated Appropriations Act, 2005 frt.R 4818;. 

FEE TRANSMITTAL 

For FY 2008 


Complete if Known ^ 


Application Number 


r*>/ ^r?. 


Filing Date 




First Named inventor 




Examiner Name 




n Applicant daims small entity status. See 37 CFR 1.27 


Art Unit 




^TOTAL AMOUNT OF PAYMENT | ($) 


Attorney Docket No. 


J 



METHOD OF PAYMENT (check all that apply) 



Check C3creditCard [ZD Money Order C^None I I Other (plea*e identify); 

I l Deposit ACCOUJlt Deposit Account Number: 



Dapo&it Account Name:_ 



For the above-W emitted deposit account, the Director is hereby authorized to: (creek all that apply) 
| ^Charge fee(s) Indicated below | I Charge fee (3) Indicated below, 

□ Charge any additional fee<s) or underpayments of fe«(s) I I Cmd j t any overpayments 
under37CFRl.16and1.17 1 — 1 * ^ 7 



for the filing fee 



WARNING: Information on tf»l* form m aybo aortio public. Cf*drt card irrfonrurtfan should not bo Included on thla torn. Provide credit card 
information and authorisation on PTO-2D3a 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Ajrtf hrfffi9f1 TYPff 

Utility 
Design 
Plant 
Reissue 



FILING FEES 

Small &1WV 
ESSiSl Fee(S> 

310 155 
210 105 
210 105 
310 155 
105 



SEARCH FEES 

SrnaJl Entity 
Feejll ftfJi) 

510 
100 



EXAMINATION FEES 
Small Entity 
FesiH Fee ft) 



Ettl PflMff) 



310 
510 
0 



255 
50 
155 
255 
0 



Provisional 210 

Z EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Extra Claim* EfiSJftl Fee Paid ft) 

- 20 or hp ^ x » 

HP = highest number of total daJma paid for. if greater than 20 
faidep. Hatoa E«tra Claim* Feo (S) Foe Paid ffl 



210 
130 
160 
620 
0 



105 

65 

SO 
310 
0 

Fee (SI 

50 
210 
370 



Small Etrttfr 

Fee (5 

25 
105 
1S5 



Fee tlj F»« PlU ft) 



• 3 or HP * 



HP = highest number of independent dams paid for. if greatar than 3. 

^f^e^^V^^i^d Swings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR ! . 52(e)), the application size tee due is $260 (S 1 30 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.SX 41^t)(G)a«d 37 CFR U16(s) 

Total Sheo a Extra Sheet* Number of USD iflflgojal 5° *' ^ act}on thereof £fiSJii Efig Pakj W 

— ~" *100= / 50= 'round up to a whole number) x ■ 

4. OTHER FEE(S) 

Non-English Specification, $ 1 3 0 fee (no small entity discount) 

Other (e.g., late filing surcharge): J3 ****** ^%kjfan K-CLCzr 



Fees Paid<Sl 



p 



Sfonature 



Name (Print/Type) 



< — 



Regi&trauon No. 
(Attorn eW Agent) _ 



Telephone -f 4 1 2t 34^oo>J 



Thto «*ocbon of Information * roqu»red by 37 CFR 1.138. The informal I* required to obtain or reUUn - benefit by ^ motete 
US^TO tol^oaw) an appficalion^ConfldentlaDty * governed by 35 U.S.C. 122 *n* 37 CFR 1 14. Th* !^ ma ^ to ^^.^^ 
^^i«^Sn«^B pr«pk£g. «nd •^Itdnfl U~ oonWt«* w«o«K>n form to tho OSPTO. Tim* ~« vary ^^r^^ ^^it^JL^Tl 1TpIta£ 
or?S arnount oT aWvwTiecW to complete mis form and/or a ugg rotten* for reducing m« burden, should be sort to the Ch»r Informatten Offtoer ^ Patoni 
e^nadee^^ l^S^rtment or Commerca. P.O. Box 1450. Alexandria. VA 22313- 14Stt DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comrniaaloner for Pat-rrt*. P.O. Box 1450, AJexandrioJ/A 223 13- 145a 

//you need assurance *n comptetiryg the form, can 1-800-PTO-9199 an* se/ect option Z 
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